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SOME EXPERIMENTS UPON THE CURVED LINE OF 
DULNESS WITH PLEURITIC EFFUSION. 


By G. M. GARLAND, M.D. 


Ir occurred to me that, if a fluid capable of setting could be injected 
into the pleural cavity of an animal, it would subsequently admit of 
exposure by dissection without disturbance of the mutual relation of 
lung and effusion, and thereby aid in interpreting the mysterious 
writing on the wall. 

With the kind assistance of Prof. H. P. Bowditch, I therefore began 
a series of experiments upon dogs, in his laboratory. The results 
obtained are not as complete and satisfactory as might be desired, but 
my apology is that my time is too limited by other engagements for 
more complete investigation of the subject at present. 

We employed, in our experiments, several forms of glue and gela- 
tine, with chromate of potash as a hardening agent. Mutton suet 
and plaster of Paris were also used. The plaster of Paris gave the 
most satisfaction, but required great expedition in preparing and in- 
jecting it, as it set so quickly. It was mixed with water to a thick 
fluid consistence, and was then poured into a glass flask. This flask 
was arranged like a common wash-bottle. The air within it was con- 
densed by pressure from a rubber bulb, and this condensed air drove 
the fluid through a rubber tube connected with a canula in the dog’s 
side. 

One or two of the early experiments were aborted by the admission 
of air into the chest. The air allowed the lungs to collapse, aud the 
injection assumed a hydrostatic level. 

To avoid this casualty, we chose a region where the canula could be 
boldly plunged through the chest-walls with least danger to the con- 
tained viscera. During full inspiration, the lungs occupy all the tho- 
racic space which is accessible to them. With expiration they con- 
tract, allowing the upper surface of the diaphragm to come in contact 
with the thoracic walls for some distance above its line of attachment. 

The canula, previously filled with water retained by a stop-cock, 
was plunged into this space between the ninth and tenth or the tenth 
and eleventh ribs in the axillary line. By inserting the finger through 
a small opening in the abdominal wall, the canula could be felt sliding 
along above the diaphragm. Its blunt end prevented accident, while, 
by its conical shape, it plugged the opening it made in passing through 
the muscles as it entered. 

Actual measurement of the amount injected each time was not made, 
inasmuch as this point could be of value only by comparison with a 
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thorax of fixed size. No two of the dogs were of the same size. The 
injections, therefore, are merely designated small, medium or large. 
Both dead and etherized living dogs were injected, with no dif- 
erence in the results. 

After allowing time for the setting, the skin of the animal was re- 
moved and the chest carefully percussed and outlined. (See Figures 
land 2.) The thorax was then opened, and the external line of dul- 
ness compared with the internal condition of affairs. 


Fic. 1. Fic. 2. 
A B represents the simplest form of a A B represents a curve of a somewhat 
curve. The effusion was small. larger effusion. The sudden rise of the 


A is opposite the eleventh rib onthe back. curve, as it approached the sternum, was 
found to be partially due to a displacement 
of the heart by an injection in the opposite 
chest. 


The first point which our experiments demonstrated with regard to 
the mutual relation of lungs and effusions is that the resisting lung, 
rather than the encroaching fluid, is the chief moulding agent and fac- 
tor in determining the curve of dulness. In every instance, the lungs 
were practically unalteted in their gross anatomical shape, though of 
necessity compressed and occupying less room. 

The edges of the lungs, even, were not rolled in, as the moulds 
show for themselves, With forcible inflation of the lungs, these bor- 
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ders act like wedges in cleaving the mould asunder. With the largest 
effusions, the lungs were approximated to the foetal condition of ate- 
lectasis, but with form intact. 

The first effect of a small effusion was to swing the lungs upon the 
large bronchi as hinges, upward and outward against the walls of the 
chest. Little or no fluid separated the lungs from the chest. It was 
only in cases of very large effusions, or of concurrent pneumo-thorax, 
that such separation occurred. 

Now the normal shape of the lower border of the lungs is a curve, 
with the lowest point behind, and rising as it advances forward. 
Hence, with a small effusion, the fluid being moulded to the lower 
surface and border of the lungs, as I have stated, the curve is simple 
and easily understood. [See figure.] Internally, between lung and 
heart, there seemed to be the point of least resistance to the fluid, 
which here found an escape by shooting up some distance. The actual 
pressure of the lung upon the surface of the fluid was sufficient to sus- 
tain a considerable column of the effusion in this region. 

Larger effusions, I have said, gradually crept in between chest-wall 
and lung. The curve must, therefore, be necessarily modified accord- 
ing to the depth of the intervening fluid, i. e., according to the relative 
ability of the different portions of the lung to resist lateral pressure 
and retain sufficient air to be resonant. This requires further investi- 
gation. Wintrich says the curve is always highest behind, and thence 
declines to the median line in front. Dr. Ellis finds, however, that the 
line of dulness is lowest behind, rises on the sides, and sinks again in 
front. We found, with small and medium effusions in dogs, that the 
curve and lung were lowest behind. Thence the curve rose till it reach- 
ed the side, whence it proceeded, nearly horizontally, to the sternum. 

The borders of the lung overlap the effusion somewhat, i. e., wedge 
themselves in between chest and fluid. 

We made but one injection in the human body, and that in an infant 
a few days old. Unfortunately, we neglected to percuss the chest and 
note the curve, but the experiment was so far successful as to convince 
us that the principle of the lung moulding the effusion was the same 
in the child as in the dogs. 

I have insisted upon the lungs moulding the fluid, because it seems 
to me to be the most important factor. I do not deny that the lungs 
may, in turn, be moulded by the effusion to some extent. It may be 
true with human lungs. It did not appear prominently with the dogs. 

I content myself with stating what we saw, without attempting any 
theory why, how, or with what force, the lungs oppose the effusion. I 
hope, at some future time, to have an opportunity to renew these ex- 
periments upon the human cadaver, and note the modifications of dif- 
ferent positions of the body upon the relation of the parts. Such 
observations might throw more light upon the conditions already seen 
and described. 

Incidentally to the injection of living dogs, we observed the follow- 
ing facts, which are of some interest. 

The dog’s breathing, which had been more or less diaphragmatic, be- 
came purely thoracic immediately on the injection of the fluid. On open- 
ing the abdomen after the injection, the diaphragm was found bagged 
downlike a lobster net. With each act of inspiration, however, it could 
be felt to rise, being drawn upward by the separation of its points of 
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attachment. The fluid could also be felt shifting its form and level with 
every act of respiration, thereby accommodating itself to each change 
in its containing vessel. That this movement of the diaphragm was 
purely a passive one, was demonstrated by grasping the muscle tight- 
ly between two fingers. It was perfectly limp and passive, devoid of 
muscular action. 

It was suggested that, in such an abnormal position, if the dia- 
phragm should by any means contract, it would, of necessity, act as 
an expiratory muscle rather than an inspiratory one, as it normally 
does. To demonstrate this point, we dissected out the phrenic nerve 
in the neck, and irritated it by electricity just above its entrance into 
the chest. 

Before injection, such irritation always produced a violent act of 
inspiration, followed either by a tonic spasm of the chest-muscles or 
by rapid irregular breathing during the continuance of the irritation. 

The same irritation of the nerve, after the injection, produced a vio- 
lent act of expiration. It is evident that, with the muscle bagging 
down, contraction of its fibres must draw the dependent portion up- 
ward, and thus produce the phenomenon described. 

I conclude that, with effusions in the chest, the diaphragm must play 
@ passive or contradictory part. 


CASES OF DRAINAGE FROM THE CUL-DE-SAC OF DOUGLASS 
AFTER OVARIOTOMY. 


By GILMAN KIMBALL, M.D., of Lowell. 
(Continued from page 157.) 


Case VIII.—Mrs. C., of Haverhill, Mass., 47 years of age, married ; 
three children. Always healthy till within the past year. Eight months 
since, first discovered a hard lump in right side just above the ilium, 
attended with some discomfort, but not enough to interfere with the 
usual duties of her household. 

Karly in the spring of 1870, four months from its first appearance, 
the tumor began to increase in size. 

.I was called to see her in June. I found abdomen slightly promi- 
nent, with a fluctuating tumor occupying the right hypochondrium and 
extending toward the opposite side a little beyond the median line. 

Several weeks elapsed and I saw the patient again. Size of abdomen 
greatly increased and very sensitive ; fluctuation throughout ; a quick 
feverish pulse ; loss of appetite, with intolerance of food and frequent 
vomiting, indicated peritonitis, in a greater or less degree. The case 
evidently was going on badly, and it now remained to decide whether, in 
the present aspect of the case, surgical interference of any kind could 
afford any essential relief. Obviously the only hope in this direction 
was in the early removal of the disease. A proposition to this effect, 
being submitted to the patient and her friends, was accepted without 
hesitation. 

As a preliminary measure, tapping was resorted to. This was for 
the purpose of relieving present suffering ; also with the hope of put- 
ting the patient in a better condition for the final operation at a future 
day. A puncture was made just below the umbilicus, where the fluc- 
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tuation was most marked. The withdrawal of the trocar was followed 
by no fluid. A second puncture between umbilicus and sternum was 
equally unsuccessful, no fluid escaping through the canula, excepting 
a small amount of serum. Soon after the withdrawal of the trocar, 
however, there escaped through the canula a small quantity of amber 
colored, jelly-like substance similar to what is frequently found in ova- 
rian cysts. This circumstance gave a new aspect to the case. It now 
became quite clear that no cyst had been punctuated, but that the 
gelatinous matter escaping through the last made puncture was only 
a sample of what was occupying the abdominal cavity in a large 
amount. 

No marked ill effect followed this procedure, yet it was certain no 
advantage had been gained by it; on the contrary, the patient contin- 
ued, as before, to grow daily worse. An early removal of the disease 
was now decided upon, and the operation was performed accordingly, 
the 20th June, three days after the tapping. Present and assisting, 
Drs. Drinkwater, Towle and Crowell. 

Immediately on making an incision through the parietes, it was seen 
that the peritoneal cavity was filled with a large amount of thick gela- 
tinous substance, similar in color and consistence to calf’s foot jelly. 
It was lodged in every direction throughout the abdomen, adhering 
to the viscera so as to be detached with the greatest difliculty ; indeed, 
at some points, its detachment was quite impossible. The cyst from 
which this substance had escaped, evidently constituted the main bulk 
of the tumor. There were, however, several smaller cysts with walls. 
entire, and containing, each of them, a pint or more of the same jelly- 
like substance. As these were drawn out, they were found to have 
originated from the right ovary. The pedicle was slender, and could 
be safely secured by a single ligature. It was too short to be brought. 
outside, and having been severed as closely as possible to the tumor, 
was allowed to drop back. 

In proceeding to clear the abdomen of the foreign material which. 
thus far had seriously embarrassed the operation, there came to view 
still another cyst, containing a quart or more of substance precisely 
similar to that already described. It proved to be a second ovarian 
tumor, and connected with the left ovary. It was dislodged entire,. 
and its pedicle secured by a single ligature. Both ligatures were now 
twisted together, and passed out of the pelvis, through the cul-de-sac 
of Douglass. The plan of conducting through a canula was repeated 
in this instance, the complications being such as to render it almost 
certain that pelvic accumulations would occur, and no other means 
ys be devised so likely to secure their direct and immediate dis- 
charge. 

Nothing remained to complete the operation but to close the wound. 
with a proper number of deep and superficial sutures, and apply outer 
dressings in the usual way. 

July Ist, morning after operation.—Patient had a very comfortable 
night ; slept several hours, and suffered only slight pain in the abdo- 
men. Pulse 106. Skin moist; urine in good quantity, drawn away 
by catheter; countenance good ; vomiting occasionally, the same as 
before operation. 

July 2d.—Very much as yesterday; no pain; some distention of 
abdomen; tendency to vomit, Pulse 110. Countenance still cheerful ; 
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no discharge through canula. Ordered beef-tea injections, to be re- 
peated every two hours, 

July 3d.—Symptoms generally very much the same as yesterday. 
Some discharge per vaginam, partly outside, and partly through the 
canula. 

July 4th.—Continues to suffer much from frequent vomiting ; other- 
wise no very marked change since yesterday. Free discharge through 
canula; continue beef-tea injections. 

July 6th.—Very little change for the last two days, excepting. a 
gradual loss of strength. Vomiting still continues; slight distention ; 
discharge from vagina abundant, and very fetid. Pulse 112. 

The history of this case, subsequently to last date, was obtained from 
the attending physician and an intelligent nurse. In most particulars 
it was the same as has already been described, the patient growing 
more and more exhausted from day to day till her death, which took 
place the twelfth day after the operation. During two or three days 
before death, a large quantity of fetid matter escaped through several 
openings in the line of the incision. Meanwhile, the discharge per 
vaginam was in no degree diminished. Antiseptics thrown frecly into 
the peritoneal cavity, through the incision as well as through the 
canula, seemed to produce no favorable impression. In quality and 
quantity the poisonous accumulations continued unabated to the end. 
The obvious cause of death in this case was septicemia. 

Casz 1X.—Mrs. M., of Jefferson, Me., 47 years old, naturally healthy, 
nine years ago first noticed a hard lump, the size of a goose-egg, in her 
left hypochondrium. Its growth was very slow, and gave little incon- 
venience till within the past year. Last summer had severe peritoni- 
tis; immediately after, tumor increased rapidly. Came to Boston to 
consult me the last of September, 1871. Abdomen much distended. 
Multilocular ovarian tumor, very large. System suffers seriously, as 
shown by emaciation, embarrassed breathing, cedema of lower limbs, 
loss of appetite, rejection of food, &c. 

An operation is earnestly desired, and the case, though of an un- 
promising character, is regarded as one that justifies it. 

Oct. 11th, I visited the patient at her home in Maine. Due pre- 
parations having been attended to, ovariotomy was performed the 
same day; Dr. Horne, of Jefferson, assisting. Incision through the 
parietes, just below the umbilicus, was followed by a gush of six pints 
of ascitic fluid; a large cyst presented itself, was tapped, and sixteen 
quarts of dark-brown viscid fluid drawn away. The incision was 
further enlarged, and the entire tumor dislodged, several cysts being 
first evacuated as they came to view. No adhesions. No cystic 
matter passed into the peritoneal cavity. Pedicle broad and thick, 
secured by clamp; wound closed by deep clamp sutures; lower angle 
of incision left open for escape of secondary accumulations. As addi- 
tional means to the same end, the floor of the pelvis was punctured 
with trocar and canula; trocar withdrawn and canula allowed to re- 
main. Dressings as usual: hypodermic injection of one-fourth of a 
grain of morphia, immediately after placing the patient in bed. 

Night following operation, very comfortable; no pain or other suf- 
fering ; bloody serum passing freely through canula, 


2d day.—Symptoms still favorable ; no signs of approaching peri- 
tonitis. 
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3d day.—No special change since yesterday. 

4th day.—Pain in region of bladder, and urgent desire to micturate. 
Catheter passed several times, but with no relief, the instrument seem- 
ing to be clogged with mucus. After several hours of suffering, the 
bladder was evacuated by voluntary effort; urine dark-colored and 
offensive; relief immediate. After this, symptoms continued favorable 
(excepting considerable prostration) for the next twelve days; mean- 
time, beef-tea and brandy were given in liberal quantities, both by 
stomach and rectum. 

Flowing through the canula had ceased on the fourth day; two days 
after, a free discharge of offensive matter was forced through an open- 
ing at the lower angle of incision. Through this same opening, anti- 
septics (chloride of soda, largely diluted with water) were afterwards 
injected every few hours. The case continued to progress favorably 
till the end of the third week, when a profuse and most exhausting 
diarrhoea supervened, attended with nausea and loathing of nourish- 
ment of every form. The diarrhoea was controlled on the fourth day ; 
directly after, the condition of the patient rapidly changed for the 
better. The stomach, no longer satisfied with liquid diet, demanded 
substantial nourishment; beside milk and eggs, beef and mutton were 
taken freely and with a relish. Improvement now continued with no 
further interruption, so that by the end of the eighth week the patient 
considered herself substantially cured. 

The interest in this case relates chiefly to two practical points: 
first, the plan of drainage through the cul-de-sac of Douglass ; second, 
the early, persistent and liberal use of nourishment and stimulants. 
In regard to the first point, viz., the plan of drainage, the arrange- 
ment in this instance was less satisfactory than it had proved to be in 
previous cases. The flow through the canula was quite free for the 
first three days, but on the fourth, the instrument having been acci- 
dentally displaced, the escape of matter in that direction suddenly and 
entirely ceased. To this event may be attributed the further accumu- 
lation of poisonous matter in the pelvic cavity, and its subsequent 
discharge through the incision; also, those marked manifestations of 
septiceemia that followed a few days after. The degree of mischief that 
might have occurred had the canula arrangement never been resorted to 
at all, it is, of course, impossible to calculate. It is, however, no more 
than reasonable to suppose that the early relief secured by this means 
was a circumstance of no inconsiderable importance in its bearing 
upon the final result of the case. 

The second practical point suggested by this case has reference to 
the use of nourishment and stimulants, a practice, according to my 
experience, not only admissible, to some extent, at least, in every case 
of ovariotomy, but in most cases absolutely essential. The principle 
is well illustrated in the present instance, where, in addition to a low 
degree of vitality, consequent upon the development of an exhausting 
disease, and a still further depression incident to a grave operation, we 
had also to contend at one time with the all but overwhelming effects 
of septicemia. The patient was saved, no doubt, by the persistent 
and liberal use of substantial nutriment and stimulants. 

This form of practice I regard as by no means limited to its thera- 
peutic effect: it has a prophylactic value as well. Inflammation fol- 
lowing ovariotomy, with its usual accompanying peritoneal effusion, 
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is rarely, if ever, of an acute character. If it occurs at all, it is of a 
subacute form, associated with, if not dependent upon, exhausted 
vitality. To prevent its invasion, therefore, as well as to control its 
effects, the course of treatment, as above illustrated, is the only one 
that can be safely relied on; and certainly, if symptoms of septicaemia 
occur, its neglect would only deprive the patient of the last and only 
chance of escape from death. 


Progress in HMecdicine, 


REPORT ON THERAPEUTICS. 
By R. T, Epes, M.D. 


ALCOHOL. 


In the Practitioner of July, 1874, Dr. Anstie gives the results of 
some new experiments upon the behavior of alcohol in the body, 
After recapitulating the results of previous experiments, which have 
been referred to in these reports and elsewhere, showing that only a 
minute proportion of alcohol is eliminated by the skin, breath and 
urine, he details several experiments upon dogs confined in a box to 
represent Pettenkofer’s chamber, so arranged that all the excreta could 
be examined. In the first case the total elimination by a dog of ten 
pounds weight, after the ingestion of 47°73 grains of absolute alcohol 
was only 0'192 of a grain. To another dog, weighing nearly ten pounds, 
an ounce of brandy (= 190.92 grains absolute alcohol) was given 
daily for ten days. The rate of elimination was 1°13 grains per diem. 
The dog was then killed, and the total amount of alcohol present in 
the entire body and its contents (not in blood alone) estimated. It 
was 23°66 grains. He had had half an ounce of brandy two hours 
before death. 

It appears from this absolutely proved, that as the dog received 
2,104 grains of absolute alcohol, eliminated 11°3 during life, and con- 
tained only 23°66 grains after death, over 2,000 grains must have been 
destroyed in the body. 

Dr. Parkes (Proceedings of the Royal Society, 1874, No. 150; Central- 
blatt, July 4, 1874) has repeated his experiments upon the influence 
of brandy upon the bodily temperature, the pulse and the respirations 
of healthy men. 

The former experiments did not in all points agree with those of other 
observers. In the present series, Dr. Parkes found that cognac, in 
moderate dose (= 60 ccm.=3iv. absolute alcohol), usually lowered the 
temperature in the rectum, although not always. It never increased 
it. The pulse, during rest, became slightly accelerated, likewise 
fuller and softer. The vessels of the head showed increased fulness. 
The effect on the respiration was but slight. Dr. Parkes attributes the 
difference in the effect upon the pulse in the two series of experiments 
to the fact that in the former, but not in the latter, the alcoholic liquor 
was taken upon a full stomach. 

Lewin ( Centralblatt, Aug. 8, 1874, p. 593) gives the results of his 
experiments on various animals, which confirm those of most other 
observers, namely, a slight rise of pulse soon after a dose of alcohol, 
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then a slight fall; a decided but not very great fall of temperature, 
except when narcotism was induced. 


CHLORAL. 


M. Oré (Journal de Thérapeutique, No. 5, p. 185) having previously 
experimented upon animals, has twice injected chloral into the veins 
in man, and finds it to be an exceedingly powerful anesthetic. 

In one of these cases a man was attacked with tetanus, in conse- 
quence of a wound to the middle finger. M. Oré injected, at two 
doses, with an interval of three or four minutes, a solution of nine 
grammes (= 135 grains) of hydrate of chloral in ten grammes (24 
drachms) of water, into the radial veins. 

Immediately after the second injection, the patient fell into a calm 
sleep, the pulse fell, and the jaws could be separated to a greater 
distance. Nothing, not even the evulsion of the finger-nail, could 
wake the patient or provoke any spasm. 

Two more injections were practised, and the patient recovered ( Op. 
cit., No. 6). No phlebitis was produced, but a small abscess due to 
the penetration of the chloral into the cellular tissue. 

MM. Denefie and Van Wetter (Journal de Thérapeutique, No. 13, p. 
513) injected eight grammes (125 grains) of chloral into the radial vein 
of a patient who was then operated upon for cancer of the rectum. The 
operation was done without pain or accident, but the sleep lasted 
nearly twelve hours. 

The procedure of M. Oré seemed to meet with general disapproval. 
M. Gosselin cites among its disadvantages, adhesive or suppurative 
phlebitis, coagulation of the blood, difficulty in producing anesthesia, 
and alarming duration of the sleep. What, he asks, are its advan- 
tages? 

M. Vulpian (Journal de Thérapeutique, No. 12, p. 474) states that 
he has three times observed in dogs, into whose veins he had injected 
chloral to produce anesthesia, a quite abundant hematuria. He also 
thinks, from observations in his laboratory, that the subcutaneous 
method is not free from danger of abscesses and gangrene. 

These accidents have been observed by M. Giraldes in children, so 
that he has abandoned this (subcutaneous) method of administration. 

M. Cruveilhier (Journal de Thérapeutique, No. 9, p. 349) reports the 
case of a patient with traumatic tetanus, who received intravenous 
injections of chloral after the manner of M. Oré. The tetanus was 
not modified, and the patient died during sleep. 

At the autopsy, the left fore-arm, which had received one injection, 
was the seat of an abscess of some size. The cellular tissue had 
sloughed, and the external coat of the ulnar vein was black and 
sloughy. All the other veins which had been punctured were a little 
thickened, their internal surface had lost its polish, and they contained 
clots of some size. « 

M. Leon Labbé reports a similar case, where the tetanus was not 
cured by the solution of Oré, but there was no lesion of the veins 
following the injection. 

Dr. Anstie reports (Practitioner, Feb., 1874) the case of a medical 
man who used to take half an ounce of chloral in twenty-four hours, 
and on one occasion more than an ounce. On this day he did not 
sleep at all in the day, but dined at 7.30, and had no sleep that night. 
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IIe suffered from neuralgic pains of great severity, which Dr. Anstie 
seems to have noticed in other cases, and compares to those observed 
after prolonged abuse of alcohol or chloroform. After this person had 
been taking it for some time, he noticed that the use of a very small 
quantity of wine would flush the face, suffuse his eyes, and bring on 
a severe headache (vasomotor paralysis ?) 

As the question of the decomposition of chloral appears to be an 
unsettled one, it is interesting to notice the assertion of Byasson 
(Journal de V Anatomie et de la Physiologie, Jan., 1874, p. 87) that he 
has proved that chloral is decomposed into chloroform and eliminated 
by the lungs. Ie says that alkaline bicarbonates, in presence of albu- 
men and serum of blood at the temperature of 40° cent., decompose 
hydrate of chloral. 

He thinks, however, that chloral possesses an action distinct from 
that of chloroform. Ile says three grammes (45 grains) of chloral 
produces almost certainly sleep of several hours, while two grains of 
chloroform, being nearly an equivalent (3 grammes chloral=2°17 grains 
chloroform), given in pearls produces merely an antispasmodic eflect, 
and neither sleep nor marked diminution of sensibility. (This quantity 
of chloroform, if inhaled without loss, is not destitute of soporific 
effect. The length of sleep after moderate doses of either depends 
largely upon the occurrence or not of any disturbance. ) 

A case (Journal de Thérapeutique, No. 9, p. 347) where rectal 
injections of chloral were successfully used in a case of threatened 
abortion, was used as an argument on each side of this question by 
the respective partisans. 

M. P. Bert (Journal de Thérapeutique, No. 7, p. 274) reports some 
experiments which favor strongly the transformation theory. They 
were made upon the flowers of mahonia and berberis, which possess 
sensitive stamens. Nitrous oxide seemed to have no anesthetic effect, 
but the flowers after twenty-four hours appeared faded and wilted. 

The vapors of chloral hydrate and of chloroform were diffused under 
two bell-glasses which contained each a flower-bearing branch of ma- 
honia. With the chloral, there was no action at the end of some 
hours; with the chloroform, anesthesia was produced at the end of 
some minutes. Branches were also placed in water, containing, 
respectively, chloral and chloroform. That in the chloral solution 
died in some hours, without anesthesia having been previously pro- 
duced. On the branch placed in chloroform water, the sleep of the 
stamens was manifest in a few minutes. 

If, however, to the chloral solution a small quantity of carbonate of 
soda was added, the movement of the stamens was suspended as in 
the glass where chloroform was mixed with the water. 


Croton-CHLoRAL. 


Experience with croton-chloral continues to vary greatly, especially 
in regard to the dose. Dr. Yeo (British Medical Journal, March 7, 
1874) does not consider it safe in any case to go beyond fifteen grains, 
and this amount should be reached by doses of two to five grains 
every hour or half hour. 

Dr. Durrant saw a case of severe and persistent neuralgia relieved 
in two days and cured in three, by one grain three times » day. In 
another case it utterly failed. 
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Dr. Lewis used five grains twice a day in neuralgic dysmenorrhea 
with remarkable benefit. 

Dr. H. A. Allbutt used half-drachm doses every night for three 
weeks in insomnia. There were only three nights of calm sleep in 
this time. He naturally concludes that it is not of much use in sleep- 
lessness, in which opinion Dr. Gray ( British Medical Journal, March 
28, 1874) agrees with him, while Dr. Yeo says as a hypnotic it has no 
advantage over chloral. Occasionally the effect of chloral is increased 
by the addition of five to fifteen grains of croton-chloral. 


Coca. 


This plant, which is used in Peru and Bolivia by the Indians, who 
chew it habitually, and which has properties somewhat like those of 
tea and coffee, has been imported into Europe, and somewhat into this 
country. Like many other drugs, it has been extravagantly praised, 
but it appears as if it might hold a useful place as a nervous stimulant 
and tonic. It is said to have been successfully used in dyspepsia, 
flatulency, colic, convulsions, debility following severe acute affec- 
tions, anemia, scurvy, &c. A moderate dose renders the performance 
of muscular exertion easier. The leaves chewed, or in weak infusion, 
stimulate the gastric nerves, greatly facilitate digestion, and are useful 
in relieving the sense of fatigue from excessive mental or physical 
exercise. 

In a case of diabetes, where the weight was decreasing when opium 
alone was given, a temporary gain took place under opium and coca. 
There was no influence on the quantity or specific gravity of the 
urine. In phthisis it did not do any good, (British Medical Journal, 
March 7 and March 28, 1874.) Most, though not all, experimenters 
have determined a diminution of urea eliminated. 


(To be concluded.) 


Tne Paris correspondent of the London Medical Record of August 12, 
1874, criticises very severely the hygienic condition of the Parisian hospitals. 
He alleges that to the want of cleanliness in the surroundings of the patients, 
to the filthy dressings which are applied to their wounds, to the use of pol- 
luted instruments, sponges and brushes, is due in a great measure the fearful 
mortality after surgical operations. He states that M. Gosselin has made a 
great discovery that ought not to pass unnoticed. ‘“ M. Gosselin has arrived 
at the conclusion that the cause of the excessive mortality in the French hos- 
pitals is, that there 1s too much cleanliness in the wards. This, you see, is a 
truly French thesis, and M. Gosselin defends it with much suitable fire and 
ingenuity. ‘You arealways scrubbing the floors,’ he says to the sisters of the 
salles, ‘sweeping down the walls, brushing the dust off the curtains, shaking 
the bed-clothes. Now all persons are agreed that this dust which you are 
incessantly removing is loaded with zymotic germs. Let it lie, therefore. So 
long as it reposes in peace it is at least harmless; when you fill the atmo- 
sphere with it, it flies hither and thither, settles upon wounds, touches 
upon the mucous membranes, and enters into the systems of the patients by 
the mouth, the nostrils, the air-tubes and the digestive passages.’ This is 
charming, and might be most amusing as a satire on the dirty habits of our 
French hospital guardians, if it were not intended seriously, and if it did not 
come from a surgeon of serious character and great merit, such as M. 
Gosselin.” 
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Bibliographical Notices. 


Transactions of the Twenty-first Annual Meeting of the Medical Socicty of 

North Carolina. Raleigh, 1874. 

THE reader of these Transactions will be forcibly impressed with certain 
characteristics which one might well wish belonged to all medical associa- 
tions. In the first place, the Society shows a vigor worth emulating. Al- 
though the total fellowship numbers less than one hundred and fifty, includ- 
ing the honorary members, and although of this number only forty answered 
to their names at the opening session, the mecting lasted through three days, 
assembling in the morning and afternoon, and, on the second day, in the eve- 
ning also, A great amount of business is placed on record as having been 
transacted, and it is evident that very little is left to committees, the Society 
preferring not to delegate its authority in such matters. 

But the feature that will be most likely to attract the attention of those 
unfamiliar with such a condition of things in medical societies, is the note- 
worthy number and variety of papers communicated. In these three days, 
we have the reports of no less than twenty-eight contributions, not including 
the annualaddress, Of course, these papers vary greatly in degree of merit, and 
some of them are not published in the Transactions, but those that are print- 
ed are marked by a directness and earnestness that cancel any want of rheto- 
rical elegance. These medical writers of North Carolina do not waste words 
in flourish and verbiage, but they report their cases with clearness and for 
the evident purpose of eliciting critical comment from their associates. We 
have space for a passing allusion to only two or three of the most suggestive 
of these papers. 

Dr. Payne offered a vigorous plea for venesection in puerperal eclampsia. 
Whatever the underlying condition be, he would bleed with a boldness per- 
fectly terrifying to those who believe “the lancet a relic of barbarism.” The 
author reports 2a number of cases in which almost marvellous effects are 
claimed as the results of large venesection; in one case, seventy ounces were 
taken, pleno rivo, and the patient “recovered well.” As concomitant treat- 
ment, Dr. Payne gives opium and morphia in full doses. Not only is bleed- 
ing practised thus to control convulsions, but when, during pregnancy, any 
premonitory signs of uremia present themselves, the lancet is also resorted 
to, and it is regarded “as a significant fact that not one of these cases, during 
a practice of nearly twenty years, has ever had a puerperal convulsion.” Dr, 
Payne’s method, though undoubtedly * heroic,” would not, in all latitudes, 
be regarded as orthodox. 

Dr. Wood, of Wilmington, reports a case of poisoning by Paris green, the 
patient having taken a teaspoonful of the pigment with suicidal intent. The 
symptoms resulting were not those typical of arsenical poisoning, but simu- 
lated those ot cerebro-spinal meningitis : convulsions, opisthotonos, injected 
conjunctivee, delirium, but no dryness of fauces, vomiting or diarrhoea. Re- 
covery tollowed the exhibition of antidotes and the production of vomiting. 

Dr. Lane, of Wilmington, reports five fatal cases of poisoning by the in- 
halation of carbonic oxide gas, the patients being seamen sleeping in an ill- 
ventilated forecastle and exposed to the gases from a coal-stove. 

The Annual Address deals with the reciprocal relations of the medical 
profession and the public. The discourse is a manly, vigorous plea for the 
rights of physicians and a protest against unjust measures of legislation 
which make the profession unpopular. Incidentally, the orator advocates 
the education of women as physicians; and we observe that the Society does 
not content itself with discoursing in this direction, but puts itself among 
the radical reformers in this matter, for among the honorary members we 
observe the name of Dr. Susan J. Dimmock, of Boston, Massachusetts. A 
prophet is not without honor save in his own country. 

These Transactions show the North Carolina Medical Society to be zealous 
and vigorous if not always discriminating. 


| 
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Some Practical Hints for the Treatment and the Prevention of the Diseases 
of Women. By GoOopELL, M.D. Philadelphia. 1874. 
Tuts pamphlet of thirty-three pages is an excellent contribution to the 
practical side of the subject which it discusses. In the limits which the au- 


thor has allowed himself, a great deal is accomplished. The style is con-- 


densed, almost dogmatic, throughout, but perhaps this is not a disadvantage. 
The profession is under obligations to the author for a concise, practical 
guide in gynecology, characterized by good sense and a conservatism born 
of ripe experience and intelligent observation. 

For the local treatment of uterine disease, the following agents are recom- 
mended as caustics:—undiluted liquid carbolic acid or a saturated solution of 
the crystals, nitrate of silver in glycerine (a drachm to the ounce), the satu- 
rated tincture of iodine, fuming nitric acid and fused nitrate of silver. The 
saustic, carried on a probe armed at the end with cotton, is always passed, 
through a speculum, up to the fundus of the uterus, whenever the internal 
os permits, thus cauterizing the whole mucous tract. In this connection, the 
author remarks:—* 1 have about come to the conclusion that he is the most 
successful gynecologist who is the most plucky, and that no matter how se- 
vere or mild the treatment of uterine disorders, the percentage of accidents 
will be about the same, and that a very low one.” The cauterization is to be 
repeated once a week. When granular erosion is associated with an everted 
os, the author recommends the use of the strong nitric acid, applied freely to 
the cervical canal, less freely to the interior of the uterus, and not repeated 
in less time than a month. In the intervals of the cauterization, vaginal 
injections, or suppositories of astringent agents, are to be used methodically. 

* Since congestion is the essential basis of uterine disorders,” local blood- 
letting is urged whenever the os uteri shows a crimson hue. The spear-point- 
ed searificator is preferred for this purpose. 

In the choice of a pessary for retroversion or retroflexion, Dr. Goodell 
gives preference to Smith’s modification of Hodge’s hard rubber instrument, 
the anterior arms being approximated and their tip bent abruptly downward. 
The author’s experience with intra-uterine stem pessaries has not been en- 
couraging. The treatment of an anteflexed and anteverted uterus by gradual 
dilatation being tedious and unsatisfactory, the writer urges the practice of 
rapid forcible dilatation. The use of tents is deprecated as a general rule, 
and the importance of avoiding their repeated introduction, one immediately 
after another, is insisted on. 

In the treatment of the hemorrhage from fibroid tumors, ergot is the 
main reliance, and, as a curative means, Hildebrandt’s method of applying 
ergot subcutaneously is lauded. As a deodorant, antiseptic and local anzs- 
thetic in eancer of the cervix, chloral hydrate is highly recommended, ap- 
plied either as a lotion or in a vaginal suppository. 

In the second part of his monograph, the author deals with the prophy- 
laxis of uterine disorders. In the section on puerperal convalescence, he 
lays down some rather dogmatic innovations on traditional practice. From 
the first day after labor, the diet should be generous; the canonical purge on 
the third day should be dispensed with; premature exertion should not be 
allowed, but the reeumbent posture may be intermitted early, and whenever 
the patient desires; the obstetric binder is useless, if not harmful, after forty- 
eight hours. In alluding to laceration of the perinzeum in labor, the author 
says that many lacerations are due to the common mistake of making so 
lirm pressure on the perineum as to prevent its equable dilatation; the peri- 
neum is not * supported” by this procedure. In the vast majority of cases, 
the perineum does best when let alone, but in the exceptional cases demand- 
ing interference, the author renders aid as follows:—* Insert one or two fin- 
gers into the rectum and hook up and pull forward the sphincter ani towards 
the pubes. The thumb of the same hand is to be placed upon the foetal head, 
scrupulously avoiding all contact with the fourchette.” 

The pamphlet closes with very timely criticisms of some of the fashionable 
and social follies of the present day—follies which entail as a punishment the 
VoL. XCI. No. 12a. 
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development of a long train of evils. The author speaks plainly and with 
emphasis of matters which recently have urged themselves on the public at- 
tention in connection with education, and cries aloud against conjugal sins in 
terms not to be misunderstood, 

We cannot close our notice without an earnest hope that this little unpre- 
tentious pamphlet may have the wide attention which it deserves. 


BOOKS AND PAMPHLETS RECEIVED. 


Transactions of the Pathological Society of Philadelphia. Volume Fourth. 
Containing the Report of the Proceedings for the Years 1871-72-73. Edit- 
ed by James Tyson, M.D., Hospital Lecturer on Pathology and IListology 
in the University of Pennsylvania, &c. Philadelphia: J.B. Lippincott & Co. 
1874. Pp. 250. (For sale by James Campbell.) 

The Annual Report of the Kansas State Dental Association. Transac- 
tions at the Second Semi-annual Meeting, held at Ottawa, October 14, 1873, 
and at the Third Annual Meeting, held at Topeka, May 5, 1874. Lawrence, 
Kansas. 1874. Pp. 58. 

Psychical or Physical. By C. H. Hughes, M.D., St. Louis. From the 
American Journal of Insanity, for July, 1874. 


Tue TREATMENT OF CHOLERA BY SUBCUTANEOUS INJECTIONS OF 
CHLORAL IHypDRATE.—It is claimed that remarkable suecess has attended 
the treatment of cholera in India by subeutaneous injections of chloral 
hydrate. Mr. Higginson reports that he has treated nineteen cases by this 
method, and that death occurred in but two of these. The method is as 
follows:— 

The injections were made into the arms and thighs, the canula of the syr-, 
inge being plunged pretty deeply into the flesh. A solution was made of ten 
grains of chloral in one hundred drops of water. The greatest quantity 
used in any case was sixteen grains, given in eight injections. If the case 
was a bad one, four injections were made at once; then nothing was done for 
an hour, when the treatment was repeated if necessary. As a rule, sleep 
was induced within two hours. Nothing else was done, except shampooing 
the limbs and occasionally giving some cold boiled water. 

The British Medical Journal remarks that “much more extensive obser- 
vation is required before any definite conclusion can be arrived at as to the 
value or inutility of the treatment.” 


In a paper “On the Occasional Arrestive and Discutient Influence of 
Pregnancy over Pelvi-abdominal Tumors,” Alexander Milne, M.D. (Edin- 
burgh Medical Journal, August, 1874), combats the commonly accepted doc- 
trine that pregnancy not only accelerates the growth of ovarian cysts, but 
excites inflammation, adhesions and suppuration, which may be of a fatal 
character. He cites three cases in which ovarian tumors of the size of an 
orange or the closed fist, were entirely discussed by pregnancy and _ parturi- 
tion, or were very much reduced in size. The paper concludes as follows:— 
“Tt would not be right for me to omit saying a word or two on the possible 
risks. Pressure may promote inflammation and adhesion, and it may induce 
a bursting of the cyst, with evil, nay fatal, results; still, from the experience 
of these three cases of unilocular ovarian tumor, I am more than ever inclin- 
ed to think that pregnancy need not be the bugbear here that it has been 
represented. If, then, any Fellows have a maiden patient, both betrothed 
and the possessor of a unilocular ovarian, let them not say nay when asked 
if she may marry; on the contrary, and especially if the growth is small and 
pretty clearly a monocystic ovarian, let them sanction the step as a probable 
journey towards a perfect cure.” 
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Boston Medical and Surgical Journal. 


Boston: TuaurspAy, SEPTEMBER 17, 1874. 


Tue sudden death of Professor Jeffries Wyman, at Bethlehem, N. 11., 
on September 4th, has cast a gloom that will not be readily dispelled 
over the medical and scientific community. Those in other walks of 
life who had not the happiness to know him, may be surprised at the 
wide-spread regret following the death of one who lived so secluded, 
writing and saying so little as Dr. Wyman; but it was his rare privi- 
lege to inspire at first sight confidence and regard, which, with great- 
er intimacy, ripened into esteem and affection. 

Jeffries Wyman was born at Chelmsford, Mass., in 1814. He grad- 
uated at Harvard in 1833, and took the medical degree of the same 
University in 1837. In 18438, having given up all thoughts of practice, 
he became Professor of Anatomy and Physiology in the Medical De- 
partment of Hampden Sidney College at Richmond, Va., which posi- 
tion he resigned, after four years, to accept the Hersey Professorship 
of Anatomy at Ilarvard, and that of Comparative Anatomy at the 
Lawrence Scientific School. Though actively engaged in teaching and 
in scientific research, he found time to make, almost wholly at his own 
expense, the collection of comparative anatomy now in Boylston Hall, 
at Cambridge, which, for its size, is perhaps the most perfect one in 
America. He was an active member of the Boston Society of Natu- 
ral History, of which he was the President from 1856 to 1870. At the 
foundation of the Peabody Museum of American Archeology and Eth- 
nology in 1867, Prof. Wyman was appointed Curator, and to the end of 
his life he devoted himself chiefly to this institution. His admirable 
annual reports give some idea of the amount of his labors, interrupted 
as they were by his failing health. Though continually engaged in 
original research, frequently discovering new facts and confirming or 
refuting old theories, he published but very little, and that in the most 
quiet way. Few of his friends have been free from occasional feelings 
of secret irritation that his light was, as they conceived, hidden under 
a bushel, and that his retiring modesty deprived him of some part of 
the reputation that was his due. But now, as we look back with a 
clearer sight on. his career, we would not change the past if we could. 
The results of his labors are none the less valuable that they have been 
announced with no flourish of trumpets, and his example, in these days 
of premature self-assertion, is above price. ‘‘ We have lost in Prof. 
Wyman,” writes Dr. Holmes, “ as nearly perfect a model of the stu- 
dent and teacher of science as we have ever known or are ever likely 
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to meet with.”’ Ile is a benefactor who presents to the young such an 
example of patient, modest, unostentatious thought. There was with 
him no jumping at conclusions; when he was certain of a fact, he 
gave it for what it was worth, and for no more. On the rare occasions 
on which he indulged in theories, these were advanced merely as pos- 
sibilities, which might some day develope into probabilities, not 
as new revelations to which long-established facts must give way. 
It is no small merit to have been able to do the good he did to 
those who had the fortune to be his students, and especially to 
those who began human anatomy under his guidance. That student 
must have been dull indeed who could not catch some spark of the en- 
thusiasm which the Professor’s quiet manner was inadequate to con- 
ceal. As he spoke, the dry details of anatomy were clothed with an 
interest of which the student had not dreamed, and which was a con- 
stant incentive to new exertions. But no words of ours can do justice 
to his merit, and we close by quoting, from the Advertiser, the conclu- 
sion of Dr. ILolmes’s tribute to his memory :— 

‘Tle was prompt to recognize the merits of those whom he consid- 
ered in any way his superiors, generous in his estimate of equals, and 
a willing helper of all those who looked to him for any kind of know- 
ledge he could impart. In a word, he was always the same honest- 
minded, sagacious, unprejudiced, sweet-souled and gentle-mannered 
creature of God, whom it was a joy to meet, a privilege to listen to, a 


regret to part from, whom it is a sorrow beyond words to lose, and 
whom it will always be a precious inheritance to remember.”’ 


Tue tenth Report of the Trustees of the City Hospital is at hand; 
it includes, also, the report of Dr. Cowles, the Superintendent and Re- 
sident Physician, to part of which special attention is directed by the 
Trustees. We cannot help expressing at once a feeling of extreme 
satisfaction that this hospital has at last a sound plan of organization, 
and at its head a medical gentleman of enlarged and humane views, 
whose untiring energy has already made its mark in every department 
of the administration. 

The great and increasing value of the City Hospital to the commu- 
nity is evident from the number of admissions (3,304) and of out-pa- 
tients (9,272) of last year, as compared with 1,006 admissions and 
1,143 out-patients in 1865. This value is still more evident on careful 
analysis of the diseases treated and the results. The number of acci- 
dental injuries alone was 804. The rate of mortality, ‘082, is diminish- 
ed from ‘099 last year, the latter being due to the epidemic of small- 
pox. Of 3,197 patients discharged, 1,665 recovered and 1,061 were 
relieved. The net expense per week has been somewhat reduced. 

The point, however, to which the Trustees specially refer, is in rela- 
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tion to the admission of patients under the new plan, by which the 
Superintendent is made admitting physician also. This would seem 
to be the natural and legitimate method, except for the extra labor it 
devolves on an officer already sufliciently burdened. Dr. Cowles ex- 
amined, last year, 4,250 patients, rejecting 1,049 for causes which he 
carefully specifies. This in itself was no small task, considering our 
extended territory and the inability of many to present themselves at 
the hospital. The difficulty was increased by an endeavor to apply 
faithfully the somewhat contradictory rules and principles of admission 
laid down from time to time since the founding of the hospital. 

First, it was found hard to eliminate the ‘‘ victims of vice and in- 
temperance,”’ since these might also be victims of accident or disease ; 
and, secondly, it was not easy to determine, in every case, the line be- 
tween temporary necessity and pauperism. Dr. Cowles applied, in all 
these cases, the true touchstone, ‘‘Is it humane to reject this appli- 
eant?’’ The City Hospital, like the City Hospital for the Insane, was 
intended to be managed in the interests of humanity. It was meant to 
be a noble charity on the part of the city. It is well to keep this fact 
prominently in mind in matters of administration. ‘‘ Victims of vice 
and intemperance ”’ will continually present themselves with accidents, 
acute diseases, or exacerbations of chronic disease, requiring immedi- 
ate temporary aid. It is not humane to reject these as a punishment 
or possible warning to others. While protecting itself in cases which 
can safely be referred to almshouses or other institutions, the hospital, 
in refusing aid to the former class, is like the Priest and the Levite, 
who did not even look to see if any Good Samaritan was following 
them. 

The city, having given up the humane custom of caring for its own 
insane, may well afford to administer its remaining hospital liberally, 
not only with respect to the ‘‘ vice and intemperance ”’ restriction, but 
in dealing with all persons liable to become pauperized through sick- 
ness. No doubt many servants, laborers and mechanics, self support- 
ing in health, would become paupers under the compulsion of sickness, 
except for this hospital. In this class of cases, too, the judgment of the 
admitting physician is all important. It is sometimes a nice medical 
point to decide whether the health of a sick person would be endan- 
gered by removal to a State almshouse, or rather by a rejection, which 
perhaps leaves the patient in the street. Into this question enters, not 
only the journey, but the moral effect of, and the probability of ade- 
quate treatment in, the almshouse. It is not by any means to be as- 
sumed that the patient’s chances will be as good in one place as the 
other. 

We have spoken of these perplexing questions at length, to show 
how important are the duties of the Superintendent in his capacity as 
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admitting physician, and to congratulate the hospital on an officer 
who will maintain those traditions of humane dealing likely to be lost 
sight of in the rapid increase of a floating population and the exten- 
sion of our borders. 

We are glad to see a prospect that the unhealthy basements beneath 
the present wings may become disused and given up wholly to pur- 
poses of ventilation, by the building of the contemplated new wards. 
Foreign cities are building hospitals on what they call the ‘“‘ American 
plan’’ of one-story, detached wards. The Presbyterian Hospital, 
of Philadelphia, building under the supervision of Dr. Mitchell, is to 
be entirely of this character ; the Massachusetts General Hospital has 
similar wards. It is to be hoped that four stories of wounds and dis- 
ease will no longer be superimposed, as at the City Hospital, but that 
a sufficient number of one-story wards will be at once erected to ac- 
commodate all proper applicants, 


AN IMPROVED SrPEcULUM. By DANIEL T. NEtson, M.D., Chicago.— 
So many forms of uterine specula are now to be found in the stores, one may 
well hesitate to add to the number—already legion. But this variety demon- 
strates both the progress of gynecology and the probable fact that a perfect 
speculum has not yet been made. 

The one I now otter the profession is yery well represented in the accom- 
panying wood-cut. 


As will be seen, it is more like 
Nott’s latest than any other in- 
strument. It differs from Nott’s 
in having the lower blade longer 
and of better shape to receive 
the neck of the uterus, and in 
having handles for elevating and 
holding the upper blades. 

The measurements of the in- 
strument are as follows :—Lower 
blade, four and one half inches; extending beyond upper blades five eighths 
of an inch; length of instrument, including handles, seven and one half 
inches. The upper blades are much shorter than the lower, to correspond 
with the anatomy of the parts, as the posterior vaginal wall is longer than 
the anterior. 

Some object to Nott’s, and doubtless will to this instrument, that it is too 
short. But no physician has any difficulty in reaching the os uteri, except 
in rare cases, with the index finger, the available length of which rarely ex- 
ceeds three and one half inches, and the lower blade of my instrument is four 
and one half inches in length and the upper blades nearly four inches. If the 
os is not exposed when the instrument is expanded, the difficulty is not in the 
length of the instrument, but in its position, or because it is not sufliciently 
expanded to raise the anterior wall of the vagina. 

To introduce the instrument:—The patient reclines on the back upon the 
gynecological chair, with the hip near the edge of the chair. Having ascer- 
tained the position of the os uteri, grasp the speculum with the right hand 
with the forefinger resting upon and projecting beyond the lower blade, and 
hold the handles vertical. Then carefully introduce the forefinger into the 
external organs and follow it with the instrument. When the instrument 
has passed beyond the external organs, it should be rotated so the handles 
shall lie horizontally; then, pushing the lower blade along the posterior wall 
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of the vagina, it will pass under the posterior labium of the os. Then, com- 
pressing and bearing downwards and backwards upon the handles, the ante- 
rior vaginal wall will be raised and the os exposed, when the handles can be 
fastened by the thumb-screw. The instrument is self-retaining when suffi- 
ciently expanded. 

If the os is not at first exposed, the instrument, partially expanded, may 
be withdrawn a little so as to allow the lower blade to pass under the os; or 
the os may be raised by the forefinger inserted through the expanded instru- 
ment, by raising the anterior wall of the vagina, there being ample room for 
the forefinger to pass between the expanded upper blades. Or the 0s may be 
raised into the field of the instrument by a Simpson’s sound, or like instrument, 
used as a lever. When the os is exposed, the uterus may be held in the 
— by a tenaculum, which can be fastened to a hook on the right upper 

ade. 

My tenaculum is the same as Nott’s, except that it has a handle like an ap- 
plicator. When the tenaculum is fastened into the anterior labium of the os 
from below upward, it rarely is felt at all by the patient, and the little he- 
morrhage which may occur will be of no disadvantage. The advantages 
claimed for this speculum are:— 

1. Its length is such as to expose the uterus in situ by bringing it nearer 
the external organs, rather than pressing it deeper into the pelvis as do the 
longer instruments. 

2. Thus giving a better light, which is often of great importance, especially 
when the physician is obliged to visit the patient at her home. 

3. The instrument is so short, and the upper blades expand in such a man- 
ner as to readily allow of the rectifying of any malpositions through the ex- 
panded instrument, which is impossible in all the long instruments. 

4. A large portion of the vayinal walls are exposed for examination and 
—— if needed, and by rotating the instrument the whole may be 
exposed, 

5. While the blades are short, they are capable of expanding the vaginal 
walls more than any of the short instruments, and, indeed, more than most 
of the long ones. 

6. The urethra and meatus are not pressed by the instrument, but lie be- 
tween the upper blades, where they may be readily examined and treated if 
necessary. 

I am under obligations to Mr. E. Hf. Sargent for the mechanical beauty 
and perfection of the instrument, and for the interest he has taken in its 
success. 

The speculum may be seen at Sargent’s 785 Wabash Avenue, corner of 
Sixteenth St., Chicago, and at Codman & Shurtlefl’s, Boston, Mass.—Chicago 
Medical Examiner. 


TRAUMATIC FACIAL NEURALGIA.—C. P.C., et. 55, married. Eight 
years ago the patient was struck in the face with a chair, it splitting the 
nose down to the right cheek. A month afterwards the wound was healed, 
leaving a cicatrice one and three-fourths inches in length. Two years later 
the patient felt a tingling in front of the ear and along the roots of the teeth 
of the upper jaw. There was a crawling pain and uneasiness, at times 
coming in flashes, as if many needles were pricking the cheek ; it seemed to 
go from tooth to tooth. In the course of the five subsequent years, eleven 
sound teeth were extracted in hopes of relief. The pain then concentrated 
itself under the right ala of the nose, beneath the cicatricial tissue, upon 
which should any one press ever so slightly, a pain would start up all over 
the right side of the face. At last the pain extended over the entire side of 
the face up to the forehead. Momentary or continued pressure on the 
supra-orbital nerve, or on the eyeball, aggravated it so much that the tears 
would flow afterwards. As a general rule, whenever the patient swallowed 
either food or drink, the pain was agonizing ; if he passed his tongue over 
the lips it felt like a hot coal burning him ; if he pressed his lips together, 
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the pain, as he expressed it, was “tremendous.” Even the act of speaking 
was attended with pain, coming on by fits and starts. At night the simple 
moving of the head, so that the pillow pressed on the cheek, would wake the 
patient up five or six times. On account of the continuous pain, morphia 
had been given subcutaneously to the amount of six grains every twenty- 
four hours. The interruption of sleep, the difliculty experienced in taking 
food, and the almost constant pain (there being about thirty spasms a 
minute), had reduced the patient to a very low condition. The various local 
and general means of treating neuralgia had been resorted to in this case 
without result. Finally, the patient resolved to try the chances of a surgical 
operation. It was decided to excise as large a portion as practicable of the 
infra-orbital nerve, and also, as there was great pain in the lower jaw and 
lip, excision of a part of the inferior dental nerve was thought necessary. 

On the 25th of July, Dr. G. J. Vanvlack assisting, the patient being ether- 
ized, an incision, slightly concave towards the angle of the mouth, and mea- 
suring exactly two inches in length, was made on a line extending from a 
little below the coronoid process to the angle of the jaw. The fibres of the 
masseter muscle were exposed and separated in the line of the incision by 
means of a director, The periosteum was removed by means of a scraper 
as far as Was necessary, in order to admit the crown of the trephine. Small 
retractors held the muscle and skin out of the way of the saw as it passed 
through the plate of bone—the disk being elevated and removed, the nerve 
was immediately exposed, and by means of a small blunt tenaculum was 
separated from its neighboring vessels; it was then cut with a pair of scis- 
sors. It had nothing abnormal in its external appearance. The disk of 
bone removed bore the imprint of the dental canal, running along at the side 
of the hole made by the centre pin of the trephine ; one small, cutaneous 
vessel was tied. Leaving a dry sponge in the wound, a triangular flap of 
skin was then dissected up from under the right eye, the base of the flap 
being the infra-orbital ridge, while the apex pointed to the ala of the nose; 
three large branches (three-fourths of an inch in length) of the infra-orbital 
nerve were excised; eight small vessels were ligated, four silk sutures united 
the edges of the wound, leaving the ligatures to come out at the inferior 
angle. Three sutures were then placed in the lower wound, and two damp 
sponges were placed over each line of incision, and the whole side of the 
face was dressed with carbolized glycerine (1 to 10)— Lister’s gauze and 
cotton wool: an injection of brandy was given per rectum during the opera- 
tion; a subcutaneous injection of one-half grain of morphia was given 
directly afterwards, The pulse before the operation was 120, in the evening 
afterwards was 80; temperature 100; skin moist. The patient has had two 
naps in the afternoon. When he drinks, he fancies that the tumbler has a 
bit broken out of it; his wife has not seen him so comfortable for years. 
He himself says that he has had two slight flashes of pain. It is question- 
able whether this comes from the old trouble, or whether it is not a sensa- 
tion similar to that which a person feels after a painful limb has been ampu- 
tated; or again from the irritation of the proximal part of the nerve caused 
by the operation of excision. 

July 26th.—Patient slept well all night; for many years he has not been 
able to drink more than a swallow at a time, now he drinks when he pleases, 
without pain; he feels more soreness on the left side of the jaw than on the 
operated side ; has had a few tinges of pain in the upper lip; says he should 
not have noticed them if he had not had them before. Pulse, 82; tempera- 
ture, 102. 

July 27th.—Pulse, 72; temperature, 100. Patient has had considerable 
pain to-day, at times, when the bandage became displaced. The wounds 
look very well, that of the lower jaw especially; the face is but little swol- 
len; has beef-tea and milk alternately every hour, also milk-punch twice 
during the day. Evening—pulse, 64; temperature, 100. 

July 28th.—Pulse, 108 ; temparature, 100. Patient has had but one pain, 
early in the morning; at noon he had a cold feeling which soon passed away, 
leaving the skin very hot; the wound under the eye is suppurating at its 
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lower angle, but the other wound is dry, and the flesh seems to double in 
toward the line of incision, as if it were solidly united. Evening—pulse, 
96 ; temperature, 102. 

July 29th.—Pulse, 84; temperature, 101; has had no pain, whatever, 
to-day ; takes his food regularly ; drinks hot lemonade to help dissolve the 
mucus which collects in his mouth. Evening—pulse, 88; temperature, 102. 
Perspires freely after a nap. 

July 30th.—There is an erysipelatous blush on the nose and right cheek, 
near the upper wound ; there is a slight swelling, but no pain; the sutures 
were removed from both wounds, they had caused no apparent irritation; 
the lower jaw wound is united by primary union, and the rounding of the 
sides of the incision is quite perceptible. 

July 3lst.—Pulse, 76 ; temperature, 100.—The erysipelas has extended to 
the forehead and right ear; had a severe night sweat, followed by a chilly 
feeling; takes dilute sulphuric acid gtts. v. morning and night. The patient } 
has not dared to put his tongue out until now, and is surprised to find that 
he can do so without pain. 

Aug. Ist.—Pulse, 65; temperature, 97. Patient has had bottles to his 
sides and feet; has a tablespoonful of sherry every hour; beef-tea and boiled 
milk as usual; he feels comfortable but very weak; the left cheek and fore- , 


head are quite red; when he drops off to sleep he wakes up confused and 
slightly delirious; the face and forehead are kept moistened with carbolized 
glycerine, and the wet bandages form a water poultice all around his head. t 

Aug. 2d.—Pulse, 76; temperature, 98. Face less swollen and red. Patient 
feels better to-day; towards night he was taken with an uncontrollable 
twitching of the fingers of both hands. Pulse, 88 ; temperature, 103. 

Aug. 3d.—Pulse, 65; temperature, 99. The redness is fading rapidly ; 
patient has passed a good night, has no pains, and thinks that he feels better 
to-day than he has for many years. Evening—pulse, 65 ; temperature, 100. 

Aug. 4th.—Pulse, 65; temperature, 100. All the ligatures were taken 
away to-day; no pain was felt after their removal ; there is no discharge 
from the wound; the redness is quite gone. Pulse, 65; temperature, 100. 

Aug. 5th.—Patient sat on the lounge all day, and is feeling quite well; the 
nose becomes red at intervals, but is not swollen; appetite excellent; bowels 
regular since the operation; he thinks that he has eaten more since he was 
sick than during the past year. 

On the 10th of August the morphine was diminished to three grains daily, 
Without inconvenience to the patient. 

On the 15th the patient walked out of doors. 

Aug. 22d.—He continues to take exercise daily; has no pain whatever, no 
paralysis of the face; eats well of what he pleases, passes excellent nights, 
and is on the way to speedy recovery. 

The operation of trephining the inferior maxilla for excision of the dental 
nerve, was first performed in July, 1847, by Dr. J. C. Warren, of Boston. 
Iie “removed a portion of the inferior dental nerve by trephining the body 
of the jaw in a lady fifty-nine years old, and thus afforded her relief from an 
excruciating neuralgia of three years’ standing.” (Surgical Observations 
with Cases, by J. M. Warren, M.D., p. 477.) 

The operation is known as the Warren method ; its object is to excise the 
inferior dental nerve just after it has entered the foramen, and thus to avoid 
injuring the gustatory nerve. It is important to excise as much of the 
nerve as possible, since we know that simple nerve section is usually follow- { 
ed by a reunion of the divided ends; this reunion taking place, according to | 
Paget, soon after division. It was observed by Dr. Waller that, after the i 
excision of a portion of a nerve, its distal part atrophies and degenerates, 
the process taking much longer time in the human subject than in the lower 
animals. —Dr. C. B, in the Western Lancet. 
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Correspondence. 


LETTER FROM VIENNA. 


VIENNA, AUSTRIA, August 12, 1874. 

Messrs. Epitors,—I arrived here Sunday, the {th inst., and visited, to- 
day, the K. K. public Hospital. In the following,I give you a short descrip- 
tion of it. ‘ 

This hospital was opened, as such, on Monday, August 16, 1784, about 
ninety years ago, by Emperor Joseph II. The buildings belonging to it 
were originally the great Vienna poor-house, founded by Emperor Leopold 
I., 1693, and finished in 1769. Emperor Francis I. made an addition to the 
oldest buildings, 1832 to 1834, and, in 1862, there was added the building for 
pathological anatomy. 

The hospital contains 100 wards (59 for men and 41 for women), with 2000 
beds, which are distributed as follows, viz.:— 

For internal diseases (strictly medical), 407 men and 280 women, 687 beds. 


For external (chirurgical cases), $14 men and 205 women, 519 
For diseases of the eyes, 85 men and 76 women, es 
For diseases of the ears, 11 men and 8 women, 19 “ 
For venereal diseases, 222 men and 99 women, 321 “ 
For cutaneous diseases, 89 men and 49 women, 138 “ 
Reserve for variolous diseases, 14 men and 12 women, 2a © 
Reserve for cholera cases, 10 men and 8 women, i 
For psychiatric cases, 39 men and 21 women, o * 
For paying patients, 17 men and 14 women, = * 
For students, 20 men, 20 “ 
1228 men and 772 women, 2000 * 


The different buildings in which these wards are situated are divided by 
large yards, ornamented with flowers, bushes, trees and fountains, which is 
made necessary, as the part of the city where the hospital is situated is very 
densely built, and so the air is kept pure and fresh, and the patients have 
plenty of air to breathe. 

Besides this hospital, there are two other public hospitals in the city for 
adults and one for infants and children up to the fourth year, and children 
above that age are taken care of in one of the others, together with the adult 
patients. 

The following are the three other public hospitals, viz.:—1. The K. K. Be- 
zirks-Krankenhaus Wirden, with 600 beds. 2. The Rudolph Stiftung, with 
860 beds. 3. The St. Ann Hospital for Children. These three hospitals are 
under the direction of the K. K. public Hospital. 

In this hospital, instruction is given in the different branches of medicine. 
During the summer term of 1873, there lectured in this hospital twenty pro- 
fessors, twenty-five privat-docenten and'sixteen assistants. At the present 
time, most all the professors and docenten are absent from the city, as the 
summer term closes by the end of July and the winter term commences by 
the first of October. M. 


ABOUT THE PUBLIC SCHOOLS. 


SEPTEMBER 11, 1874. 

MEssrs. EprTors,—Every train from the north, for a week past, has been 
bringing back the boys and girls to city schools. Many of them would be 
better off for an extra vacation. None of them would lose in knowledge if 
they were to be away another month. It is all very well to have the school 
opened for those who have not the means to keep in the country. But it is 
not the fear of losing information that hurries them back. It is the fear of 
losing double promotion. What is this double promotion that they are so 
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anxious to have? If some of the class are entitled to be put twice as far 
onward as the others, what have they been kept back for during the last year? 
Itis a ruse to cheat the children into overwork. Wehave seen enough of the 
driving process in our schools. We have seen enough of the law-breaking 
in them, and of the shams for making people see what does not exist. It is 
time that a change was made. 

The law says that no girl shall have lessons to get out of school. But the 
girl who does not wish to keep behind her class must study out of school; 
and not unfrequently do we find a girl broken down by working over her 
books till midnight. The law says that no boy shall have lessons to study 
out of school which will oblige a boy of ordinary capacity to study more 
than an hour. Every parent knows that they do have such lessons, and, in 
some cases, When complaint has been made upon this point, the answer has 
been in the form of an insult—* Is not your boy of ordinary capacity?” If 
the question concerning too long lessons be asked in school, the answer is 
sought for from a boy at the head of his class, who learns easily, and who is 
picked out for the purpose as a boy of ordinary capacity. 

One of the shams, and a common one, is in estimating the percentage of 
attendance. This, as physicians, we are constantly having our attention 
called to. Last year, the Milk Street School had for average attendance 
99-980 per cent. The State Street School had 99-985 per cent. This, of course, 
is the best school in the estimation of the public. How could it be? Why, 
Fanny Jones’s mother was coaxed into letting her sick daughter report her- 
self one afternoon, on condition of her being sent home at once, before she 
was to take her medicine; and the next morning her name was erased from 
the list of scholars, to be again entered in forty-eight hours more. If Tom- 
my Tucker had reported in the same way, at the Milk Street School, there 
would have been a tie. PArens, M.D. 


Medical Miscellany. 


Dr. C. J. B. WItirAMs has been appointed Physician Extraordinary to 
Queen Victoria. A well-merited honor, say the English medical journals. 


THE APPOINTMENT of Dr. Charles F. Folsom as Secretary of the State 
Board of Health is officially announced. Communications relating to the 
business of the Board should be addressed to him at No. 6, Park Square. 


ILOCK-DRINKERS will be sorry to learn that their favorite wine is now sys- 
tematically and extensively adulterated in Germany. The Cologne Chamber 
of Commerce, in its yearly report just issued, does not mince the matter, but 
states that the “rectification ” assumes alarming proportions among nearly all 
the vineyard proprietors of the Moselle, and among most of the makers in the 
Palatinate. It must be painful to a good many people in this country to 
learn that several of the Rhine-wine cellars contain more of the supposed 
1873 vintage than the entire vineyards actually produced.—Lancet. 


NELATON’s METHOD OF RESUSCITATION FROM CHLOROFORM NAR- 
cosis.—This method of treatment is based upon the hypothesis that death is 
due to cerebral anzemia, and consists in inverting the body, in order that by 
force of gravity the blood may be restored to the brain, while the respira- 
tion and circulation are renewed. Several striking cases of apparent death if 
from chloroform narcosis have recently been reported in the British Medical 
Journal, in which resuscitation was accomplished by long-sustained inver- 
sion. The fact that no death from chloroform has been known to occur dur- 
ing labor is explained in this way: that, in active labor, there can be no cere- 
bral anzemia, inasmuch as every pain throws the blood violently to the head, 
producing congestion of the cerebral bloodvessels, thereby counteracting the 
tendency of the chloroform to produce a contrary condition, 
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NOVEL DRESSING FOR WOUNDS, AND FOR STOPPING BLEEDING.— 
M. Vigier recommends a paste made by mixing two parts of modelling clay 
with one of glycerine, and so making an application which will be found con+ 
venient as a dressing and preservative at the same time.—Dublin Medical 
Press and Circular. 


“Do vou ever analyze blood?” said a cadaverous looking individual to me 
one day, at my office; “I can do it myself,” he added. “I once took a sci- 
entific education in a high school, but I have no retort!” Thinking he 
meant dried blood, which is valuable for clarifying and other purposes, 
according to the percentage of soluble albumen it contains, I said * Yes.” 
You may judge of my surprise when he informed me that, having been an 
invalid for twenty years, and trying in vain physicians of the various schools 
without relief, he was at last persuaded that his blood was deficient in some 
normal ingredient, or that there was lurking in it some subtle poison which 
the combined effects of even “sarsaparilla and iodide of potassium” and 
other “spring medicines,” which he had absorbed in immense quantities, had 
failed to remove. He desired to have his blood analyzed to ascertain the na- 
ture of the disease, and in the most innocent manner possible inquired how 
much blood it would take to make the experiment. This story is strictly 
true as to its main facts.—The Laboratory. 


IcED CLYSTERS IN DYSENTERY.—Dr. Wenzel, having had occasion to 
treat a great number of cases of dysentery, has found the best remedy to 
consist in the injection of ice-water into the rectum. It is an inoffensive, 
economical treatment, and gives extremely satisfactory results. The first 
case the doctor treated in this manner was one of severe dysentery. There 
were intense fever, abdominal pains, excruciating tenesmus, and profuse 
sanguineous evacuations. To check the hemorrhage, injections of ice-water 
were ordered every two hours, which not only caused the sanguineous 
evacuations to cease, but also removed the tenesmus, enteric pains and fever. 
The beneficial effect of these injections was so evident that the patient 
urgently demanded their repetition whenever the pains threatened to reap- 
pear. Dr. Wenzel now considers this treatment more satisfactory than any 
other in acute cases, although in chronic cases it can only be expected to 
afford a temporary and palliative eflect.—L’Independente, April, 1874 ; New 
York Medical Journal, 


Diep.—September 4th, Daniel Little, M.D., of Goffstown Centre, N. H., aged 76. 


MORTALITY IN MASSACHUSETTS.—Deaths in sixteen Cities and towns for the week ending 
September 5, 1874. 

Boston, 183; Worcester, 25; Lowell, 37; Milford, 3; Cambridge, 23; Salem, 13; Law- 
rence, 28; Springtield, 15; Lynn, 20; Gloucester, 3; Fitchburg, 6; Newburyport, 4; Som- 
erville, 13; Fall River, 34; Haverhill, 7 Holyoke, 15. Total, 429. 

Prevalent Diseases.—Cholera infantum, 106; consumption, 66; diarrhoea and dysentery, 
25; typhoid fever, 15. 

Lowell reports four deaths from diphtheria. 

F. W. DRAPER, M.D. 
Secretary pro tem. of the State Board of Health. 


DEATHS IN Boston for the week ending Saturday, Sept. 12,195. Males, 105; females, 
90. Accident, 8; aneurism, 1; apoplexy, 2; asthma, 1; abscess of liver, 1; inflammation 
of the bowels, 5; bronchitis, 1; inflammation of the brain, 2; disease of the brain, 2; 
cyanosis, 1; cancer, 3; cholera infantum, 53; cholera morbus, 4; consumption, 27; con- 
vulsions, 4; croup, 1; debility, 56; diarrheea, 13; dropsy, 1; dropsy of the brain, 3; dys- 
entery, 8; typhoid fever, 2; disease of the heart, 8; hepatic malformation, 1; intemperance, 
1; disease of the kidneys, 3; congestion of the lungs, 3; inflammation of the lungs, 3; 
marasmus, 7; measles, 1; old age, 4; paralysis, 1; premature birth, 3; puerperal disease, 
1; purpura, 1; rheumatism, 1; disease of the spine, 1; spina bifida, 1; teething, 2; teta- 
nus, 1; whooping cough, 4. 

Under 5 years of age, 109; between 5 and 20 years, 6; between 20 and 40 years, 31; 
between 40 and 60 years, 26; over 60 years, 23. Borninthe United States, 142; Ireland, 
28; other places, 15. 
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